Since the majority of non-Hodgkin's lymphomas are of B cell lineage, a variety of techniques have been developed to document light chain monotypia in these neoplasms.
Cell suspension techniques often yield spurious results mostly due to non-representative aliquots of the neoplasm and contamination with residual non-neoplastic or reactive cells. Cell suspension studies have been reported to be unable to establish light chain monotypia in nearly half the cases of B cell lymphomas in which immunohistological analysis was capable of establishing the monoclonal nature of the proliferation. ' A more useful method is to study sections of tissue. This allows assessment of the topographical relation between the neoplastic and non-neoplastic components. Immunohistological techniques after proteolytic digestion of routinely fixed paraffin section seem to be the most sensitive and reproducible methods for detecting cytoplasmic immunoglobulins (cIg) and other cytoplasmic antigens in tissue2 3 while surface immunoglobulins (sIg) are not detected by this method.46 Surface immunoglobulins have been reliably detected only on cryostat sections of fresh tissue,7-'0 on cryostat sections of tissue Accepted for publication 10 February 1983 preserved in transport medium" 12 or on unfixed freeze-dried paraffin sections. '3 The latter method yields improved tissue morphology compared to cryostat sections.
In this report, we present the results of immunohistological light chain analysis in a series of patients with non-Hodgkin's lymphomas of B cell origin. We were interested in knowing: (i) the percentage of cases with monotypic sIg on unfixed freeze-dried paraffin sections; (ii) the percentage of patients with monotypic cIg on formaldehyde-fixed paraffin sections following standardised trypsinisation and (iii) the agreement between the two methods with regard to the type of light chains
Material and methods
Fresh lymph node biopsies, spleens and palatine tonsils have been studied from 55 patients with non-Hodgkin's lymphomas of B cell origin. The histological classification was performed according to the Kiel classification system. ' 
INTERPRETATION OF IMMUNOHISTOLOGICAL RESULTS
A case was regarded as sIg-positive when the majority of cells showed sIg positivity. For a case to be classified as cIg positive, a minimum number of 5 % positive cells was required.
Results
The distribution of cases between the different histological groups of the Kiel classification system and the results of light chain analysis obtained by IF on unfixed freeze-dried sections and those obtained by IF or PAP technique on formaldehyde-fixed trypsinised sections, is shown in Table 1 .
In all surgical biopsies and necropsy cases giving a monotypic light chain reaction there was complete agreement with regard to the type of light chain between freeze-dried and formaldehyde-fixed trypsinised sections.
The immunohistological demonstration of sIg was successful in freeze-dried sections but that of clg was unreliable. Distinction between slg and cIg positivity was difficult when the cytoplasmic rim of the cell was narrow. Furthermore, it was often felt that the pe-:tration of antisera into the cytoplasm of unfixed freeze-dried cells was restricted to the periphery of group.bmj.com on June 21, 2017 -Published by http://jcp.bmj.com/ Downloaded from Demonstration of light chain monotypia in B-cell non-Hodgkin's lymphomas 
Burkitfs lymphoma the cytoplasm, giving a marginal staining pattern instead of diffuse cytoplasmic staining (Fig. 9a) . Thus, the slg reactivity indicated in Table 1 Hairy cell leukaemia All of the two cases showed monotypic sIg staining (kappa) in unfixed freeze-dried sections (Figs. 1 la and b). Cytoplasmic Ig positivity could not be detected in formaldehyde-fixed trypsinised sections.
The efficiency of immunohistological demonstration of light chain monotypia in unfixed freeze-dried paraffin sections (sIg) and in formaldehyde-fixed trypsinised sections (cIg) is summarised in .~lk f 9 . . It is noteworthy that immunohistology by itself provided confirmatory evidence for the diagnosis of B cell lymphoma in 83% of cases when unfixed Nemes, Thomdzy, Szeifert freeze-dried paraffin sections were used, while only in 45 % of cases when an improved technique for cIg demonstration was used on formaldehyde-fixed material. The sIg demonstration in unfixed freezedried paraffin sections has special diagnostic advantage in the following diagnostic groups: malignant lymphoma centrocytic, Burkitt's lymphoma and hairy cell leukaemia.
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